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in the
State of

»e

e ]

(©

General (30G)
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/

0.4)

Date

DDIYYYYH
i\ S 2.0 ).

L

“E6AN023

Office
Use
Only

FEC FORM 3

(Revised 02/2003)

_




FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2
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Report Covering the Period: From:
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O\ O\ 2.\ e
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6. Net Contributions (other than loans)

(a) Total Contributions
(other than loans) (from Line 11(g))....
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u (c) Net Contributions (other than loans)
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( (from LiNe 17) cveeveeereeeereserennienseines
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= (b) Total Offsets to Operating

J Expenditures (from Line 14)................
(3

ﬂ (c) Net Operating Expenditures

% (subtract Line 7(b) from Line 7(a))......
Ef": Cash on Hand at Close of

i? Reporting Period (from Line 27).................
9. Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Schedule Dj................
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the Commiittee (ltemize all on
Schedule C and/or Schedule D)................
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DETAILED SUMMARY PAGE
FEC Form 3 (Revised 12/2003) of Receipts

Page 3

Write or Type Committee Name

NEECEC O W T Crc ComGasss

M M ! [+] [+ ! Y Y Y Y
Report Covering the Period: From: S\ O\ 28 .\ o

To:

MY m / D¥D / Y Y Y Y

O LS 20 1 o

COLUMN A

I. RECEIPTS Total This Period

COLUMN B
Election Cycle-to-Date

-
[y

. CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
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25 o0
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Political Committees S S . et
(i) temized {use Schedule A)........... s 0.8 O
(i) Unitemized .....ccccoeoeveveereeeeeeenne, . ; _— S OO |
(iiy TOTAL of contributions My s )
from individuals .........cccc.oceo..... > o e a2 5,O,O
W o » W " s £y o » W
(b) Political Party Committees................. L O

" T T Y T v

Ma}.—ﬁ—b—m—.ﬂ.—ﬂ-@ﬂg&

(c) Other Political Committees i e e e e e
(SUCh 88 PACS) ..o OO0 O
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e Y TP D 0D O

The Candidate ..........coceveveeeerenennen. 1,.0,0,0 .09
(e) TOTAL CONTRIBUTIONS

R S T - S,

P S 51,05050_01’0

QPPN D ¢ W ) EiD T
a

(other than loans) T ——p— I -
. - -
(add Lines 11(a)ii), (b}, (c), and (d)).. , ! 0.05 09O (.0 ZS .o
. TRANSFERS FROM OTHER e e W,
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AUTHORIZED COMMITTEES .................... P e Y !O ) !0 y Q.0
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(@ Made or Guaranteed by the L e — ——
Candidate.......ccooveveicerieeice e —— , 0,0, 0 . y Q.00
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(b) All Other LOANS.......ccccoeeurivererereerenen. rts , R | , [@JRJNe)
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{add Lines 13(a) and (b)) ....ccoceeureenene. 0.0 O ‘ Y . OO0 D

14. OFFSETS TO OPERATING

EXPENDITURES N e e T T T T ey ” e S S S — o

(Refunds, Rebates, etC.) .......cccceevurrvevennee PP O R :‘D , L 000
15. OTHER RECEIPTS S S e e l

(Dividends, Interest, €tC.) .....oovvremveeevnn, ; . , 0,0 O " NP QO
16. TOTAL RECEIPTS (add Lines

11(6), 12, 13(0)’ 14, and 15) » q—m—'n—-n—r'm

(Carry Total to Line 24, page 4)............ (- e 0 25,0, 0 v rrr kO 2 S o, D
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES.............c.......

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES .....................

. LOAN REPAYMENTS:

(@) Of Loans Made or Guaranteed
- by the Candidate...........ccccccocnincenns

{b) Of All Other Loans .....cccccccevevevrvcvveennne
{c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b)).....ccccevneen...

. REFUNDS OF CONTRIBUTIONS TO:

(@) Individuals/Persons Other
Than Political Committees...................

{b) Political Party Committees..................
(c) Other Political Committees
(such as PACS) ...cccccvvcmnceenieccinnenn.

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C))...evnv....
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27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD

TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)

SUBTOTAL (add Line 23 and LiNE 24) .........ccovriruieeeirenieiieenientee et sineaene e e nans s anaens

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)
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(subtract Line 26 from LINE 25)....cccccoiieiieiiitieieee et s
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. TOTAL DISBURSEMENTS f e R O e e R e D ) E"‘
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE | _OF |
(check only one)

1a | |1 | |1 [X]11g

12 13a 13b 1a [ lis

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
| or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial}

LATA22 g COmMNEQLY QareL wE

A. Date of Receipt
Mailing Address Mnm)/  Fo¥o /Yy ¥y wywy
AF22 BICsT CLomIs e Lol o321 122.35] 120 ) o
City State Zip Code
ME Qoo N ST 530573
FEC ID number of contributing C erremeEE Amount of Each Receipt this Period
3 - federal political committee. gl R O o
i=
h - Q
(.EN/ame of Employer Occupation et '!-”‘2"—’9-"39’9—
';3, OO SIS O Qo s XL OL S D AETTOR. D Memo item

Emiop i

Receipt For:

B Primary General

Other (specify) w

Election Cycle-to-Date v

W 3 o “aman™s W "1 ¥
] M’MA’M

o

ERNNST I | D

Full Name {Last, First, Middle Initial)

Date of Receipt

Mailing Address

oy R ea s U SRR

City

State Zip Code

FEC ID number of contributing
federal political committee.

cl

Amount of Each Receipt this Period
¥ i . e e e "

Name of Employer

Occupation

R BN, ;NS DU WO, GO W

Receipt For:

B Primary D General

Other (specify) w

Election Cycle-to-Date v

A o S S S T

¢]
D Memo Item

e e o T Semsnl e wrn! 52 v i e S el
Full Name (Last, First, Middle Initial)
c Date of Receipt
" Mailing Address e T 1B i el
City State Zip Code —— i

FEC 1D number of contributing
federal political committee.

P s s s s oo™ e’

Amount of Each Receipt this Period

Name of Employer

Occupation

2 - F F (T Py (% s

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date v )
P ——

™ ” e T T T L ey

D Memo ltem

!‘——H—u—u—r—u—r—v——f—r—-r
SUBTOTAL of ReCeipts This PAge (OPHONAL ...........c..erereeeeserssereeeseeeseeessseseseseeenseessesseereened > 1 0.:8,0:-0.2

™ ™ ™ =
TOTAL This Period (last page this line nUMDBEr only).........ccocvvrivirrieneenenecneecr e > ” uyu_ubyxo_ré)_ngr- Q o
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FOR LINE NUMBER:  |PAGE | OF 2
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

“SefCEc O € T Contloa e SS

Full Name (Last, First, Middle Initial)

2 2z e ot

Mailing Address

\Fo0o SemPoas BLVO -

Date of Disbursement

o) el |
O30 2.8

City _ State Zip Code Amount of Each Disbursement this Period
NLEDDODO i\ ga Quow3 e e e
? Purpose of Disbursement P A '.g,.-f _q
@ CAMPECONLAD AATEQ ALS 0.0 (o
1 Cﬂji_cjate Name - Category/ D Memo Item
5 S oed oAnLLE Type
— Office Sought: House Disbursement For:
@ Senate Primary @ General
4 President Other (specify) v
- StateASTI District: O
1 Full Name (Last, First, Middle Initial)
% Date of Disbursement
- SosSw Q\QC\)KEK\L\M\)L{T\ML-:\O\A (MNTLEAD =l ooy, ey
E_j Mailing Address 0> 0.9 2.0 o
Py e
Z \Q19 WESY S1SSTI LANE
ﬂ City State Zip Code Amount of Each Disbursement this Period
B ‘\)\.(C QL O S EN s BQC( 2 s a e T R ——
@1 Purpose of Disbursement _ . T ; 1\§=L Onl s 0,0
£ Ko evgemuE [inwEe s semaay 0.9l
g Candidate Name _ Category/ D Memo ltem
5 TOCEE o W LKE Type
H

Office Sought: House Disbursement For:
Senate H Primary General
Presi .
- s resident Other (specify) v
State: WS A Districtt & (o

Full Name (Last, First, Middle Initial)

OMNARSE AN O OXTS '[op,t.i\(‘ PAOCL TN AL Wid

Date of Disbursement

/ D D / Y Y Y Y

M M
Mailing Address SALOMANS O\ 1.9 ot
—— ", "a Par s, o=
.o, ok 402
City State Zip Code Amount of Each Disbursement this Period
Moo O MY Ly A [ 2354 9 C——
Purpose of Disbursement | = ] OF g g O
—_ —~ | 3 T\ g
POSTHENS WS (& CFPINSS. S 0,0
Candidate Name Category/ D Memo ltem
DSEe Ol s Type
Office Sought: House Disbursement For:
Senate Primary B General
President Other (specify) v
State: L~ District: (o
o - T g H
SUBTOTAL of Disbursements This Page (Optional)..........ccoocmrvencieninenieiieceenecece e > Lhég;&_—_ﬂ*’,‘h&uﬂ_—,{u_
ST, e e =
TOTAL This Period (last page this line nUMber only)...........ccoccoieeeineeeeiceeee e 4 Mﬁ)w
FEGAN023 FEC Schedule B (Form 3) (Revised 12/2015)



SCHEDULE B (FEC Form 3) Use separate schedule(s)
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: |PAGE 2. OF 3

(check only one)

17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
SEFES O VLT COM CardEe SS

Full Name (Last, First, Middle Initial)
A Date of Disbursement
To=er O mwmy / fovoy s Y 7
Mailing Address 0.5 \ Y S0 .1 Lo
LOF 0 N - PO WA DY AN eTOND LA D
City State Zip Code Amount of Each Disbursement this Period
(o RDcTD A S SZo2Y . ——— T ——" p——_——
- Purpose of Disbursement q— ol 22 0.3,
@ Mo s A e SV Y RE AD O, Q)
_ 1 Cancifate Name _ Category/ D Memo Item
@ :SC@C; OB (Ll Type
~  Office Sought: House Disbursement For:
0 Senate Primary B General
é President Other (specify) w
- State: W T District:. O
l Full Name (Last, First, Middle Initial)
% Date of Disbursement
D NG S o OV PWXTD W PO | [—— | f————
5 Mailing Address o G .5 | _g 4.l &
< _1lo3Fl AP0 Sos OAUNVE _
0 City State _ Zip Code Amount of Each Disbursement this Period
6 PSS WLV BT DX O3 A Sy 3OY o
ﬂ Purpose of Disbursement A .__’5 S0 O
£ DOuEtT s\ 6 Ex e NSES 0.4 ¢ —
g Candfifte Name / Category/ D Memo Item
5 STEE O LE ' Type
';5 Office Sought: House Disbursement For:
2 Senate Primary B General
President Other (specify) v
State: W District: O G
Full Name (Last, First, Middle Initial)
c Date of Disbursement
\/ém\_zo'\:) M mB/ o o/ vy "y ¥y “y
Mailing Address 02 2.5, =2.0.1 Lo
PO YK 25505 -
City State Zip Code Amount of Each Disbursement this Period
L/CL\)Q\\O\’\ \jRL,\,QL,\»i (OP\ \?OOL N S ™ e e
Purpose of Disbursement ! y Y <SS
» 3 3 lcﬂu ]
AN \ S5 LY w) € /Q\) XL AD O O |
Candidate Name Category/ D Memo ltem
-
TSEEe O LE Type
Office Sought: ~<| House Disbursement For:
Senate Primary B’ General
President Other (specify) v
State: L*X_ District: O L
R X,
SUBTOTAL of Disbursements This Page (optional).............cccccoiiriiniiiniincnicccnee > S T S W S W W N, S
i w M )
TOTAL This Period (last page this line number only)........c.cooceiivinniiee 4 N S, W -%_Z-O 'S_ﬂﬁ“
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE mla OF wif

(check only one)

11a l:\ﬂb Hﬂc 11d
12 13a 13b 14 l—|15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful)

TEFE ©A/LE Tol Cam s

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

MWMY/FOYD R/ ‘v"'-_u‘v‘v‘yﬂn‘vj

City

State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Redeipt this Period
e

Name of Employer

Occupation

I S W, s

9.
Item

TH—Dr

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date

D Memo

Full Name (Last, First, Middle Initial)

Date of Receipt

" Mailing Address

wWMY /s FoND g/ Fy sy sy wy

City

State Zip Code

Oy T,

FEC ID number of contributing
federal political committee.

o

Name of Employer

Occupation

Tl G | LN 1 (i

Amount of Each Réceipt this Period

Receipt For: Election Cycle-to-Date
B Primary I:l General R T . S
Oth if
er (specify) w - . .
Full Name {Last, First, Middle Initial)
c Date of Receipt

" Mailing Address fMmvmy /s fovo §/ vy vy vy b
City State Zip Code “ Coeme
FEC ID number of contributing T —

federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) v

Election Cycle-to-Date v

—N—LJQ\—J-—’%wﬁ__‘——:"j

Amount of Each Receipt this Period

" w “ w ¥ 15

¢]
ﬂ Memo liem

L]

£ el ”

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)
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SCHEDULE B (FEC Form 3) Use separate schedule(s)
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: LPAGE 3 OF 7

{check only one)

17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

TEEE DL AT L Covd (0LSSS

Full Name (Last, First, Middle Initial)

Curars Eas o\ e

Mailing Address

WA2ZY LS5 . EAMES CF . NS

Date of Disbursement

mwmy / foeo§ / Y Y Y )

0.l 031 201

City State Zip Code Amount of Each Disbursement this Period
N oor N S32oa2 e e
“ Purpose of Disbursement — o 2 S6. 09
g BONSex NG EXO% \SE — O,0 Y |
1 Candidate Name - Category/ D Memo ltem
E ODEC Ohan Ve Type
=~ Office Sought: House Disbursement For:
Eﬁ Senate Primary IE General
43 President Other (specify) w
- State: VW3  District: O
l Full Name (Last, First, Middle Initial)
?B Date of Disbursement
- CaS Tag oG vae —— T ———
{J Mailing Address N . x
5 _ W\ADY N Lo S ST
- iy State Zip Code Amount of Each Disbursement this Period
8 MCL,Q O Dh\l\) L)A ——L_— SBQ Q7:\ — = = =y ™ i “uman™
@ Purpose of Disbursement . ,Ltlsl\,oﬁg D
e P\_O\l el SN eINSe Qu.Y
g Candidate Name Category/ D Memo Item
5 TS50 Oevn s Type
% Office Sought: House Disbursement For:
Z‘i Senate Primary B}General
o President Other (specify)
State: (3 X District: Qo
Full Name (Last, First, Middle Initial)
c Date of Disbursement
CWwWaS CaroaNoe —— T, P
Mailing Address " . I
WA N 55 NemreS o7
City State Zip Code Amount of Each Disbursement this Period
W Qoo W SRBOS2 e e e e
Purpose of Disbursement — . L/ OS 60
— — ] 3 2 Q
—Z Pound oS G EYog ass & 09,4
Candidate Name - Category/ D Memo ftem
SELCE O v E Type
Office Sought: Y| House Disbursement For:
Senate Primary @:General
President Other (specify) v
State: C\)/) District: O (o
e Y e W i s "™ ann ™
SUBTOTAL of Disbursements This Page (optional)...........c.ccceiiiniiniiniinneeccne s » L—__L__Z/MM#
TOTAL This Period (last page this lin@ NUMDEr ONIY) .....cooeiivciceeieceie e > MMM

SEBAN023

FEC Schedule B (Form 3) (Revised 12/2015)




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF
(check only one)

ila 11b 11¢c 11d

12 13a 13b 14 [_l 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful)

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

R

City

State Zip Code

D KD

.

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

W W W o

I »

(T v

Receipt For:

Election Cycle-to-Date

D General

H Primary

D Memo

Item

Other (specify) w
Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

MY¥MB§/ Fo WD g/ Y ¥y ¥y Wy

City

State

Zip Code

FEC ID number of contributing
federal political committee.

C

Occupation

URMHPHDTIDEE 1 N | g 2D ) TisDre

Name of Employer LU, U W, . W, G
- - - D Memo ltem
Receipt For: Election Cycle-to-Date
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